Mortality and morbidity in elderly patients with fracture neck of femur treated by hemiarthroplasty.
To determine mortality and morbidity in elderly patients with fracture neck of femur treated by hemiarthroplasty (Austin Moore Prosthesis) during one year postoperatively. Descriptive, analytical study. Department of Orthopaedics, Postgraduate Medical Institute/Hayatabad Medical Complex, Peshawar, from June 2001 to May 2002. During the study period, all patients with fracture neck of femur, who were 65 years of age or above and treated by Austin Moore Prosthesis (AMP), were included. The patients were followed for one year at intervals of 2 weeks, 4 weeks, 6 months, and one year. All surviving patients were assessed for complications, both general and mechanical, related to the implant. The mortality and morbidity were compared for various age subgroups, and in patients with and without systemic co-morbidities.Chi square test was applied to see the significance of results. The total number of patients was 46 with average age of 70 years. Male to female ratio was 1:2. There were 70% patients who had one or more associated systemic disease. The mortality at 2 weeks was 4.3%, 17.4% at 6 months and 26% at one year. The overall dislocation rate was 4.3%. Two patients had infection and 17.4% patients had thigh pain at one year. The mortality and morbidity was high in patients with systemic co-morbidities, and those above 70 years of age, but this was statistically not significant (p value >0.05). The functional assessment of surviving patients at one year was graded as excellent or good in 76.4% of patients. In this series, Austin Moore Prosthesis in elderly patients was associated with dislocation, infection and thigh pain in short-term follow-up. The postoperative mortality was high, but it was age and systemic co-morbidity-related rather than due to the surgical procedure. The functional assessment of hip at one year was excellent or good in majority of surviving patients.